Purpose To evaluate the performance of a 10/0 monofilament absorbable polyglactin suture for temporal 5.2 mm corneal incision phacoemulsification.
Results Thirty-eight patients completed the study. There was no significant difference in induced astigmatism between the two groups.
All absorbable sutures were intact at 1 week.
Six weeks post-operatively the absorbable suture was still intact in 1 (6%) patient, present but broken in 4 (24%) and completely absent in 12 (70%) patients. All polyglactin sutures The authors have no proprietary interest in the products investigated in this study 
Values are the number of patients (% of total).
We present the results of a prospective randomised controlled study to compare refractive results and complications of a 10/0 monofilament absorbable polyglactin suture with 10/0 nylon in patients undergoing phacoemulsification with a sutured temporal 5.2 mm corneal section.
Patients and methods
Forty-nine consecutive patients undergoing routine phacoemulsification were recruited to participate in the study. Patients listed for conventional extracapsular surgery and those with any coexisting ocular abnormality were excluded. Informed consent was obtained from each patient recruited. The surgery was performed by the senior surgeon or by a junior under his supervision. All patients underwent phacoemulsification via a 3.2 mm temporal corneal stab incision with side port. Capsulorhexis and hydrodissection were followed by phacoemulsification of the nucleus by the divide-and conquer technique and aspiration of the cortex. The incision was extended with a diamond blade to 5.2 mm, using calipers to measure wound width, for implantation of a one-piece polymethylmethacrylate (PMMA) IOL (Iolab MC550) into the capsular bag. Patients were randomised to receive either a 10/0 monofilament absorbable polyglactin suture ('Vicryl' polyglactin 910 W1702, Ethicon) or a 10/0 nylon suture (monofilament nylon 198001, Alcon), the surgeon knowing the type of suture only at the time of wound closure. A single X stitch was tied using a three-and-one knot configuration, the knots being tied in a buried position. At the end of the procedure a subconjunctival injection of betamethasone and gentamicin was given and the eye covered with a plastic eye shield. Dexamethasone / neomycin/polymixin B (Maxitrol; Alcon) eye drops were prescribed, initially four times daily. These were gradually reduced in frequency and discontinued by 6 weeks post-operatively.
Patients were reviewed at 1 week, 6 weeks and 12 weeks post-operatively. At each visit patients were asked whether they had experienced any foreign body sensation in the operated eye. Slit lamp biomicroscopy was performed and the integrity of the suture, the presence of corneal haze at the suture site, and the presence of wound leakage were recorded. Keratometry was performed pre-operatively and at each post operative visit. Surgically induced astigmatism was calculated by vector analysis.H All nylon sutures were removed after 6 weeks. Statistical analysis was performed using a chi-squared test.
Results
Eleven of the 49 patients recruited failed to complete the study due to non-attendance at their scheduled times. Of the 38 patients who completed the study, 18 patients were recruited to the polyglactin suture group and 20 patients to the nylon suture group. One (6%) of the 18 patients in the polyglactin suture group presented 7 days post-operatively with iris prolapse associated with knot failure; the knot had slipped and the suture, although unabsorbed, was loose. With this exception all polyglactin sutures were intact at 1 week ( Table 1) . By 6 weeks post-operatively the polyglactin sutures had been completely absorbed in 12 (70'Yo) patients; in 4 (24%) patients the suture was present but broken and in 1 (6%) patient the suture was still intact. At 12 weeks post operatively all polyglactin sutures had been fully absorbed. Mild localised corneal haze was associated with absorption of the polyglactin suture in 3 (18°,.{,) cases (1 case at 1 week, and 2 cases at 6 weeks) but was not seen in association with the nylon sutures. This difference approached statistical significance (p = 0.055). There were no wound leaks. All the nylon sutures were intact until they were removed at the sixth week and none was associated with corneal haze or wound leak. Foreign body symptoms were reported by 2 (11%) of the polyglactin group compared with 1 (5%) of the nylon group. The difference was not significant. In this study 30% of the polyglactin sutures were incompletely absorbed at 6 weeks post-operatively and in 80% of these cases the sutures were present but broken. This suggests that absorption does not occur uniformly along the length of the suture. It was noted in these cases that the exposed parts of the suture were broken while the intrastromal parts remained intact. 
